COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate L'_. ecretary Of State
DIVISION OF CORPORATIONS (09-07-1999 90005 045 ***150.00

1999
OCUMENT # 507102 p
SCOTT STRAWBRIDGE, INC.

DI ER

ncipal Place of Business Mailing Address
100 CORAL RIDGE DR 1518 SW 10 AVE
I LAUDERDALE FL 33304 FT LAUDERDALE FL 33315
3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
508 S. Andgews Ave.  [nlg08 S Andecws Ave ., 650224560 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
ii;;p 78__6?___;__ ] E’ wie p-‘# i 5.. Certificate of Status Desired [:l . $8‘:9795F Addi::?_i___
City & State . City & State - 6. Election Campaign Financing $5.00 May Be
. [ﬁa DeRAALE | FlLoes A7 M, Lﬂ wubegbaAE ,FZ&B{M‘P Trust Fund Contribution £J Added to Fees
Zip Couftry 2Zip Country 8. This corporation owas the current year
2330/ 25| LSA 6] F330/ [w] \Yi intangible Personal Property. Oves [Mno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRAWBRIDGE, SCOTT —
1400 CORAL RIDGE DR 82| Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 83
84| City 85| Zip Code
FL *|

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SINATURE
Slgnature, typad or printed name of registerad agent and tlle applicabla. (NCTE: Registared Agent signature raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

! : DpP L] peLETE 1ATILE ] Change D Addition
: STRAWBRIDGE, SCOTT 1.2 NAME
eraooress | 1400 CORAL RIDGE DR 1.3 STREET ADDRESS
sTZP FT LAUDERDALE FL 33304 14 GTYSTZIP
: v [ peLeTe ZATILE ] crange [ Additon
: TZOCK, GUY 22 NAME Kock j 8u 9
eranoress | _432.N.E. 21 CT B _ B 23 STREET ADDRESS .
stz WILTON MANORS FL Nosomvsrar T
: - - I IpeLete 31TITLE [ chenge [ Addition
: 32 NAME
ETADDRESS ’ 33 STREET ADDRESS
ST-ZIF 34 CITY-ST-ZIP
’ CJ oeeTe 4ATIE [ change [} Addition
H 4.2 NAME
ETADDRESS ' 4,3 STREET ADDRESS
ST-ZIP 44 CITY-ST-2P

[ oeLere 5ATILE (1 change L Addition
: 5.2 NAME
=T ADDRESS 5.3 STREET ADDRESS
37-ZIP 54 CITY-ST-ZIP

[ ] oeLeTe 81 TITLE [ ] change [ ] Addition
3 3 . . A2NAME
STADDRESS | .. ’ §.3 STREET AUDRESS
sT.ZIP o 64 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or tnd_lstee e?powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
with gq address. .

in Block 12 or Block 13 if changed, or o
GNATURE: e e 7-/9-59 (2s4)$2%-7530

BIGNATUR| & TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR me Phone #

0062430

CR2E034 (5/99)



STR AWBRIDGE,INC. S0 /X

DL iz 7475

Building Contractors
State Certification # CBC047620

508 S. Andrews Avenue ¢ Fort Lauderdale, Florida 33301 « (954) 524-7530



